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INFORMALITY RE PAYMENT OF FEE 



The informant, reparding the payment of the fee in connection w 
filed ^faU/trV is indicated below. 

A, FEE DUE 



' CQf^e original filin 



S fee the amendment 



1 . □ The amendment is considered incomplete in that the funds in Deposit Account No. 

are insufficient to cover the entire fee due. The balance is due within the period set below. 

2. □ The amendment is considered an incomplete response, in that payment of S _ ...-u. ..v..^,.. 

•cover the claims as shown in. the attached Patent Application Fee Determination Record. Remi'ttancrirdJe 
within the period set below. 



is insufficient to 



3. □ The amendment has not been entered, since applicant has failed to remit (or authorize charge to a Deposit 
Account) the fee as indicated on the attached Patent Application F££DexermMatio« Record, '^^eniitcance or 
authorization is due within the period set below. 

^- ivf^The filii 



ing fee of S. 



submitted in this application is insufficient. 



A balance of S C^/^. 6^ is due for additional claims. 

5. 5tx OdUULluAUj-f • 



APPLICANT IS GIVEN THE REMAINDER OF THE SET PERIOD FOR RESPONSE 
OR ONE (I) MONTH FROM THE OATE OF THIS LETTER. WHICHEVER IS LONGER 
WITHIN WHICH TO REMIT THE FEE OF S ,^1.^^^ LUNGbR. 



B. EXCESS PAYMENT: 



^- I I It is noted that payment of S is in pxrp<;<: t*,.. , 

' . *^ / ^ ^'^"^s °f *e amount necessary to cover the claims now in 

the appi, cation. See the attached Patent Application Fee Determination Recoro. 



This 



matter of refund or credit to your account is being referred to the Finance Officer, for h 



is consideration. 



Clerk of group 

PTOL-319 .Rev. 3^2, 
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NOTICE OF FILING / CLAIM FEE(S) DUE 
(CALCULATION SHEET) 



APPLICATION NUMBER: 



Total Fee Calculation 



Fee Code 



Total 
^ Claiois 



Number 
Extra X 



Fee 



Fee 



Total 



SmTLg. 

Basic Filing Fee 2QI/1QI 

Total Claims >20 203/1 03 

Independent Claims >3 202/102 

Mult. Dcp Claim Present 204/104 

Surcharge 205/105 
English Translation 139 

TOTAL FEE CALCULATION 

Fees due upon filing the application: 

Total Filing Fees Due = $ 

Less Filing Fees Submitted - $ 

BALANCE DUE = $ 
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Offico- of Initial/Patent Examination 



X 
X 




Sm. Entity 

m 
w 

ISO 
C-5 



Lg. Entity 

(Ml 
18 

18 

30 



■'131 
- 7g 



FORM OIPE-RAM-Ol (Rev. 12/97) 



